EXTENDED TO FEBRUARY 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at www. Irs.goviform990.

o 990

Depariment of the Treasury
Internal Revenue Servica

2017

i OMB Na. 1545-0047

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015

and endlng JUN 30, 2

016

B Check if G Name of organization
applicable:
Address
change

SAFETY CENTER INCCORPORATED

Name

change Doing business as

D Employer identification number

94-2831134

initial
return

Final

Number and street (or P.0. box if mail is not delivered to street address)
return/

Roony/suite

E Telephone number

(916) 368-4250

3909 BRADSHAW ROAD
termin-

aled City or town, state or province, country, and ZIP or foreign postal code

(G Grossreoeipts §

4,685,643,

mmnl SACRAMENTO, CA 95827
355212 F Name and address of principal office: ELIZABETH MCCLATCHY

SAME AS C ABOVE

1 Tax-exempt status: [X] 501(c)(3) L1 501(e){ ) Ginsert no.) || 4947(a)(1)

or || 8527

J Website: p WWW . SAFETYCENTER . ORG

H{a) Is this a group return
for subordinates?
H{b) Are all subordinates included'.’l::] Yes
if "No," attach a list. (see instructions)

H(c) Group exemption number P

[::JYes No

No

K Form of organization; | X ] Corporation [ JTrust [ [ Association [ Gther P>

| L Year of formation: 1 9 8 2[ M State of legai domicile: CA

[Parti] Summary

o] 1 Briefly describe the organization's mission or most significant activities: REDUCE INJURIES & SAVE LIVES BY
% EMPOWERING OQUR COMMUNITY TO MAKE POSITIVE LIFE-CHANGING DECISIONS.
g 2 Checkthisbox P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (PartVE, line1a) . 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line b} ... ... ... 4 16
# 1 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) e 5 94
£ | 6 Total number of volunteers (estimate if necessary) oo 6 325
E 7 a Total unrelated business revenue from Part VIll, column (O, ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... i ieiiriieereeiieieiieiieeeieeeeee 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VI ine ThY ..o 304,424. 319,419,
€| 9 Program service revenue (Part VI, ne 2g) 4,245,912.] 4,105,916,
é 10 investment income (Part VIIl, column (&), lines 3, 4, and 78} 20. g.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c,and 11€) 129,287, 161,895,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A}, line 12} ......... 4,679,643, 4,587,230,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 0. 0.
14 Benefits paid te or for members (Part IX, column (&), lined) . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . 2,751,633, 2,517,433,
2 1 46a Professional fundraising fees {Part IX, column (&), line 1) . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) P 0. B
d | g Other expenses (Part [X, column (&), lines 11a-14d, 11¢24¢) 2,031,230, ,980,494.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} ____________________ 4,782,863, 4 497,927,
19  Revenue less expenses. Subtract line 18 fromline 12 . ... .. -103,220. 89,303.
'5§ Beginning of Current Year End of Year
£5120 Totalassets (Part X, Mi® 16} ..o 1,282,143, 1,443,788,
23| 21 Total liabilities (Part X, 0 26) ... 637,630, 709,573.
25| 22 Net assets or fund balances. Subtract line 21 from 020 \ooooro i 644,513, 733,815,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtsdge and belief, it is
frue, correct, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here ELIZABETH MCCLATCHY, PRESIDENT
Type or print name and title
PringType preparer's name Preparer's signature Date check || PTIN
Paid  [TERRA A. VAN ZANT TERRA A. VAN ZANT  [01/27/17| e P01276449
Preparer |Firm'sname p GILBERT ASSOCIATES, INC. FimsENp ©8-0037330
Use Only [Firm'saddress 2880 GATEWAY OAKS DR, STE 100
SACRAMENTO, CA 95833 Phoneno.916-646-6464
May the |RS discuss this return with the preparer shown above? {see instructions) .. E,K_? Yes LJ No
s3zo01 12-18-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}



Farm 990 {2015) SAFETY CENTER INCORPORATED 94-2831134 page2

‘Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part I i

1  Briefly describe the organization’s mission:
TO REDUCE INJURIES AND SAVE LIVES BY EMPOWERING OUR COMMUNITY TO MAKE
POSITIVE LIFE-CHANGING DECISIONS.

2  Did the organization undertake any significant program services during the year which were not Jisted on
the prior Form 990 or 990-E22 [ ves [XIno
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported. )

4a (Code: ) (Expenses $ 2 ’ 038 f 906, including grants of $ } (Revenue $ 2 r 827 . 325. )
ALCOHOL AND DRUG PROGRAM COUNSELS DUI OFFENDERS ABOUT THE RISKS OF
SUBSTANCE ABUSE PARTICULARLY WHEN ASSOCIATED WITH DRIVING. THE MAJORITY
OF STUDENTS ARE REFERRED BY THE COURTS.

4b  (Code: ) [Expenses $ 1,271,629, including grants of § } (Revenue $ 1,323,138. )
SAFETY TRAINING AND PRODUCT SALES - PROMOTE PUBLIC SAFETY IN THE
WORKPLACE BY PROVIDING OCCUPATIONAL SAFETY TRAINING AND PRODUCTS TO
BUSINESS AND GOVERNMENT.

4c  (Code: ) {Expenses § 249 F ile. including grants of $ } {Revenue 17 : 429, )

QUR CHILDREN'S PROGRAM ANNUALLY PROVIDES SAFETY AWARENESS AND SKILLS
TRAINING TO THOUSANDS OF CHILDREN THROUGH TOURS OF A MINIATURE CITY
CALLED SAFETYVILLE.

4¢- Other program services {Describe in Schedule O.)

(Expenses $ 17 R 529, including grants of $ ) {Revenue § 42 ' 163 .- }

de

Total program setvice expenses p» 3,577,180.

Form 990 (2015)

532002
12-18-16



Form 990 (2015) SAFETY CENTER INCORPORATED 94-2831134  page3
‘Part IV.| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a}{1) (other than a private foundation}?

I YeS, " COMPIBte SCRETUIB A | e 1 (X
2 s the organization required to complete Schedule B, Schedule of Controutors? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? f "Yes,” complete SCeauIe G, PAIt I | ...\ oo e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying actlvities, or have a section 501 (h) election in effect

during the tax year? If "Yes, " complete Schedule C, Partll .. e 4 X
& |sthe organization a section 501(c)(4), 501{c)(5), or 501(cHB) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part If . ... 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? /f "Yes,* complete

SO nBUUIE D, P et et et ee e et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, PArt IV oo |2 X

10  Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule 3, F’arts VI, W, WL X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

PAIEVE e e 1a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas," complete Schedule D, Part Vil e, 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of :ts totai assets reported in
Part X, line 167 /f *Yes," complete Schedule D, Part IX. e s 11d | X
e Did the organization report an amount for other Habilitles in Part X, line 257 /f "Yes, " complete Schedule D, Part X' .. . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X 116 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes, " complete '
Schedule D, PAarts XIGNA XI oo . 12a| X
b Was the organization included in consolidated, independent audited financial sta‘cements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Farts X! and X! is optional 12b X
13 s the organization a school described in section 170(b}{1)(A)(i)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schecule F, Parts 1aNG IV ||| | ..o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grénts or other assistance to or for any ‘
foreign organization? If "Yes," complete Schedule F, Parts land IV N 15 X
16 Did the organization report on Part 1X, column {A), line 3, more thart $5,000 of aggregaté grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part! ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, PRt Il e et 181X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il . OO O 19 X
Form 990 {2015}
532003

12-16-15



Form 990 (2015) | SAFETY CENTER INCORPORATED 94-2831134  paged

‘Part IV | Checklist of Required Schedules (continued)

12-16-15

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retun? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts fand it .. . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part 1%, column (&), line 27 /f "Yes," complete Scheduwle |, Parts fand 1 e 22 X
23  Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete :
SCRBOUIE ||| ____o oo\t e e e 23 X
24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K Af "NO", GOTO NG 258 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
. ¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ARy tCEXEMPE DOMOST | e e ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time duringthe year? | . . ... 24d
25a Section 501(c)(3), 501(c}{4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complefe Schedufe L, Part{ | ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? If "Yes, " complete
SEHOAUIE L, PAIt] e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,"
: complete SChedule L, PAIt I et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thergof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," compiete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," compiete Schedule L, Part V- . 28a X
b A family member of a current ar former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f 'Yes, " complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? I Yes, " Complete SChaTUle M e, e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complate Schedule N, Part] e 31 X
32 Did the organization sel, exdhange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREAUIE N, PAILIL | e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule B, Part{ | | .. 33 X
34 Was the organization retated to any tax-exempt or faxable entity? If "Yes," complete Schedule R, Part If, Ifi, or IV, and
PAEVLNE T oo eee et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled en‘nty
within the meaning of section 512(b)(13)7? /f "Yes," complete Schedule B, Part V. ine 2 ..., 35b
36 Section 501(c){3} organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi i@ 2 e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpases? /f "Yes," complete Schedule A, Fan VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . e, s | X
' Form 990 (2015)
532004



Form 990 (2015 SAFETY CENTER INCORPORATED _ 94-2831134  page5
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in line 1a. Enter -G- if not applicable ... ... kL]
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign couniry {such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ...
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes," to line 5a or 5b, did the organization fille Form BBBB-T 7 e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? BGa X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCTIDIET || | et e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
Lo [ ey R - v U O U U
If "Yes," indicate the number of Forms 8282 filed during the year ... ..
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponscring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 | .. .,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10  Section 501{c)(7) organizations. Enter:

o

(1]

== T I =

a Initiation fees and capital contributions included on Part VIll, line 12 o, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) iib
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health ptans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . 13b
c Entertheamountofreservesonhand . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O ... ... ... 14b
Form 990 (2015}
532005

12-16-15



Form 990 _2015} SAFETY CENTER INCORPORATED 94-2831134  pageb

" to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mstructrons

Check if Schedule O comtains a response ornotetecanyiineinthisPart VI i

Section A. Governing Body and Management

ia

5}

7a

b
9

Enter the number of voting members of the governing body at the end ofthe tax year ... .. fa
i there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustes, of Key eMPIOYER? e e e
bid the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVerniNg BOdY? | e e ettt e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVErning bOY? e
Did the organization contemporanacusly docliment the meetings held or written actions undertaken during the year by the foliowing.

o jon & |
LT o e e B B o

The gaverning DOGYT | e s
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O [TV T T T OO PSP T O PRSP R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? s 10a X

10a
b

11a

12a

13
14
15

16a

If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f *No," gofoline 13 . e,
Were officers, directors, or trustees, and key employees requized to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O ROW this WaS GOME || ettt bt 12¢
Did the organization have a written whistleblower policy? ..
Did the organization have a written document retention and destruction policy? e,
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

‘the organization's CEQ, Executive Director, or top management official | s 15a | X
Other officers or key employees of the organization | s
If “Yes" to fine 15a or 15b, describe the process in Scheduie O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEAI? e e s
If *Yes," did the organization follow a writien policy or procec!ure requiring the organization to evaluate its parnmpatson

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such anangements?

Sect:on C. Disclosure

17
18

18

20

List the states with which a copy of this Form 980 is required to be filed )CA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (Section 501{c){3)s only} avallable
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website E Lipon request COther (explain in Schedule O)

Describe In Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. ‘

State the name, address, and telephone number of the person who possesses the organization's books and records: p
SHIRLEY MOHAMMED - (916) 438-3366

3909 BRADSHAW ROAD, SACRAMENTO, CA 95827

532006 12-16-15 Form 990 {2015)



SAFETY CENTER INCORPORATED 94-2831134  page7?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis PartVII e e i
Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List afl of the organization’s current key employees, if any. See instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.

& | igt all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) (C} D) {E) (F}
Name and Title Average | oot CE Sf’ﬂggth an one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any %—; the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| £ | = g gm and related
below 2te| |28 = organizations
i) |E[Z |5 |5 [EE| 5
(1) ELIZABETH MCCLATCHY 40.00
PRESIDENT & CEQ X X 110,904. 0. 4,548.
(2) MATT DOYLE 2.00
CHAIR X X 0. 0. 0.
{3) MICHAEL ALVAREZ 2.00
PAST CHAIR X X 0. Q. 0.
{4) NICHOLAS CLOUD 2.00 -
CHAIR ELECT X X 0. 0. 0.
(5) HEATEER BASINGER 2.00
TREASURER X X C. 0. 0.
(6) LINDA MCCURDY 2.00 ;
SECRETARY X X 0. 0. 0.
(7) KENNETH MUNSON 2.00
DIRECTOR X 0. 0. 0.
{8) RHONDA CRAFT 2.00
DIRECTOR X 0. 0. 0.
(9) RICK CWYNAR 2.00
DIRECTOR X 0. 0. 0.
(10) JAEMES EASTMAN 2.00
DIRECTOR X 0. 0. 0.
(11) LI% ARIOTO 2.00
DIRECTOR X 0. 0. 0.
{12) DAMON JENNINGS 2.00
DIRECTOR X 0. 0. 0.
{13) JERRY ZANELLI 2.00
DIRECTOR X 0. 0. 0.
(14) NICHOLAS WILSON 2.00
DIRECTOR X 0. 0. 0.
(15) DEBBIE MURAMOTO 2.00]"
DIRECTOR X 0. 0. 0.
(16) DANIEL O'CONNELL 2.00
DIRECTOR X 0. 0. 0.
(17) MICHAEL WILIAMS 2.00
DIRECTOR X 0. 0. 0.

532007 12-18-15 Form 990 (2015}



Page 8

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? /f *Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes," complete Schedue J for such person

Form 990 (2015) SAFETY CENTER INCORPORATED 94-2831134
Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) (E) (F)
Name and titie Average | cf gfﬁ‘ggmaﬂ one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/rustee} from from related other
{list any % the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 5| & 2 {W-2/1099-MISC) organization
organizations| g | 2 g g and related
below 12|, |2 128 s organizations
line) HHEHEHBEEE
= = (=] P -
b Sub-total |, > 110,504, 0.] 4,548,
c Total from continuation sheets to Part VIi, Section A ... .. . » 0. 0. 0.
d_Total (add Jines 1b and 1€) . ..ocooccoooiioooeceeeoo > 110,504, 0. 4,548,
2 Total number of individuals {including but not fimited to those listed above} who received more than $100,000 of reportable
compensation from the organization | & 1
Yes | No

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repeort compensation for the calendar year ending with or within the organization’s tax year.

(A B (C}
Name and business address Description of services Cotnpensation
RIDER SKILLS & TRAINING MOTORCYCLE SAFETY
6050 MORNING GLEN COURT, ROCKLIN, CA 95765 [INSTRUCTICN 164,566.
EXPRESS EMPLOYMENT TEMPORARY STAFFING .
PQ BOX 844277, LOS ANGELES, CA 90084 AGENCY 113,112.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization b=

2

532008
12-16-15

Form 990 {255}-



Form 990 (2015) SAFETY CENTER INCQRPORATED 94-2831134  Page9
Pg # Statement of Revenue :

Check if Schedule O contains a response or noteto any linginthis Part VI ... I::]

A) (B) <) {1
Total revenue Related or Unrelated R?"Bnutﬂ ﬂxclgded
exempt function business ro@e(ﬁ%‘ogg er
e e - e revenue revenue -
22| 1a Federated campaigns ... 1a
cE
g 3 b Membership dues 1b
g& ¢ Fundraisingevents ... 1c 28,820.
5H d Related organizations 1d
g‘ E e Government grants (contributions) 1e |
.g‘g £ All other contributions, gifts, grants, and
2& similar amounts notincluded above 1#| 290,589.
%g g Noncash contributions included in Enes 1a-1f §
O&| nh TotalAddiinestatf ... i » | 319,4189.
Business Codg
2 | 2a ALCOHOL & DRUG PROGRAM | 624100 |2, B09,187.2,809,187.
g o] b SAFETY TRAINING 500099 [1,278,716.11,278,716.
m% ¢ WORKPLACE DEPART. DUES | 900099 18,013, 18,013.
£3| «
5
o e
o f Al other program service revenue
o Total. Addilines2a-2f ..o » i4,105,916.}
3  Investment income (including dividends, interest, and
other similar amounts) | ... >
4 Income from investment of tax-exempt bond proceeds P
5 RovalieS . ... >
{i} Real (i} Personal
6a Grossrents . .
b Less: rental expenses .
¢ Rental income or {loss)
d Netrental income or (058} ..o |
7 a Gross amount from sales of | (i} Securities (it Other
assets other than inventory ‘
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ... ..
d Netgainor (0SS} ..o |
o | 8 a Grossincome from fundraising events (not
g including $ 28,820. of
é contributions reported on line 1¢). See
5 Part IV, 5ine 18 ... a| 30,957.
g b Less:directexpenses . ... b| 11 r 974.
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartiV, Bine 19 ... a
b Less:directexpenses . ... b
¢ Netincome or {loss) from gaming activities ... RTSOTOT »
10 a Gross sales of inventory, less returns
and alowances ... ... all99,248
b lLess:costofgoodssold .. n| 90,439
¢ Net ingome or {loss) from sales of inventory ... ... > 108, 809. 108 ‘ 803.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 24,150. 24,150.
b VENDING MACHINE INCOME [ 900099 9,953, 9,953.
c .
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d 34,103. 5
12__ Total revenue. See instructions. 4,587,230.[4,238,875. 0.] 28,936.

532009 12-16-15 Form 990 (2015)



Form 990 (2015)

SAFETY CENTER INCORPORATED

94-2831134 page 10

| Part1X.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiste all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisPart IX ...t [X]
Do not include amounts reported on lines 6b, (A) . <) D}
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 115,452, 115,452,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages ... .. 1,919,051, 1,549,289, 369,762,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,029, 18,140. 7,889.
9 Otheremployeebenefits ... 274:353‘ 244,3609. 29;984-
10 Payrolitaxes ... 182,548. 142,424. 40,124.
11 Fees for services (non-employees):
a Management
B LAl e 38,639. 38,639.
€ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If ine 11g amount exceeds 10% of line 25,
colurnn (A) amount, list ine 115 expenses on Sch 0.) 458,038. 443,660. 14,378.
12 Advertising and promotion . 17,850. 17,820. 30.
13 Office ©XPENSES . . .. ..o, 433,814. 337,550. 96, 264.
14 Informationtechnology .. 15,328. 499, 14 . 829.
15 Royalties | .
16 Occupancy 533,799- 406,623- 127,176.
17 Travel e 102,961. 96,298, 5,963.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings' ______
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 97,667, 58, 366. 39,301.
23 INSUMANCE | ...
24  Other expenses. ltemize expenses not covered
ahove. (List miscelianaous expenses in line 24e. If lin
24e amount axceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} .
a MONITORING FEES 157,969. 157,969,
p EQUIPMENT RENTAL 58,679, 58,679,
¢ BAD DEBT 41,449, 41,449,
d
e All other expenses 24,301. 3,345, 20,956.
25  Total funclional expenses. Add lines 1 through 24e 4,497,927, 3,577,180. 920,747. 0.
26 Joint costs. Complate this line only if the organization

reported in column (B) joisnt costs from a combined
educational campalgn and fundraising solicitation.
Chack here - !:l if following SOP 86-2 (ASC 958-720}

532010 12-16-15

Form 990 (2015)



Form 990 (2015)

SAFETY CENTER INCORPORATED

94-2831134 page11

{Part X: | Balance Sheet
Check if Schedule O contains a response or noteto any neinthisPart X ... ... et iiiieieeeiieiiitieeiieieiis s aanas Ll
(A} (B)
Beginning of year End of year
1 Cash-nON-Nterestbeanng ... 102,835, 1 279,609,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 3
4 Accounts recelvable, Net ...l 220,460, 4 296,242
5 Loans and other receivables from current and former officers, dtrectors, aa s oo e Sl
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), persons described in section 4858(c}{3)B), and contributing
employars and sponsoring organizations of section 501{c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i1 of Schl. . 6
] 7 Notesand loans receivable, net ... 7
< | B Inventories forsale OrUSE .. ..o 41,846.] 8 39,501.
8 Prepaid expenses and deferred charges 37,743 o 37,937
10a Land, buildings, and equipment: cost or other - '
basls. Complete Part VI of Schedule D 10a 4,377,992.
b iess: accumulated depreciation . .. 10b 3,669,828, 792,591.] 10c 708,164.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 31 12
13 Investments - programrelated. See Part iV, line 11 . 13
4 Intangibleassels | e 14
15 Other assets. See Part [V, line 11 86,668.] 15 82,335,
16__ Total assets. Add lines 7 through 15 {must equal line 34) .. 1,282,143.] 16 1,443,788,
17 Accounis payable and accrued @Xpenses .. 314,107.] 17 395,671.
18 Grantspayable || e 18
19 Deferred revenue 323,523.] 19 314,302.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability, Complete Part [V of Schedule D | |
@ 22 loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated empioyees, and disqualified persons.
2 Compiete Part Il of Schedule L e
- |23 Secured morigages and notes payable o unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D s 25
26 Total liabilities. Add Jines 17through 25 ... 637,630.] o8 709,973,
Organizations that follow SFAS 117 (ASC 958), check here > X[ and 2 : :
2 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted NOtaSSelS ... ............occcoevrorcrrnerenereenns e e 463,650.
3 |28 Temporaril restrioted NSt @SS6ES ... .. .o..co.ooreeroerenn e 180,863.] 28 93,086.
T |20 Permanently restricted NetaSSeS ... ..o
T Organizations that do not follow SFAS 117 {ASC 958), check here » L]
5 and compiete lines 30 through 34.
% 30 Capital stock or trust principal, orecurrentfunds L
;:3 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% 1|32 Retained eamings, endowment, accumulated income, or otherfunds
2 |33 Total net assets or fund balances ... e 644,513.] 33 733,815.
34 Total liabilities and net assets/fund balances ..o 1,282,143.] 34 1,443,788.
Form 990 (2015)

532011
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Form

990 (2015) SAFETY CENTER INCORPORATED 94-2831134 page12

XI| Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line inthis Part Xl o ez

1  Total revenue (must equal Part Vili, colurn (A), line 12) 1 4,587,230,
2 Total expenses {must equal Part IX, column (A), line 25) 2 4,497,927,
3 Revenue less expenses, Subtract line 2 fromline T | . 3 89,303,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______________________________ 4 644,513,
5 Netunrealized gains (losses) oninvestments e 5
6 Donated services and use of faciiities 6
7 Investment eXPenseS e 7
8 Priorperiod adUSIMENTS | e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 33,
Column (B)) e i et eieemieeseresasesesseiiiiiiiiiioii 10 733,816.

‘Part: Xlll Financial Statements and Reporting
Check if Schedule O contains a respenseornote toany lineinthis Part XH ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountart? ..
if "Yes," check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:

|:l Separate basis E—_—! Consolidated basis |:| Both consolidated and separate hasis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate hasis D Consaolidated basis I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule .
As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircblar 133 oot b
i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuch audits ..o

3a

3b

532012

12-16-15

Form 990 (2015)



o e 2 Public Charity Status and Public Support ——-------2015

Complete if the organization is a section 501{c){3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internat Aevenie Senvice P Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form$90. | 1spectio

Name of the organization Employer identification number
SAFETY CENTER INCORPORATED 94-2831134

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1. A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170({){1){A}i). (Attach Schedule E (Form 990 or 990-EZ).)
A hdspitai of a cooperative hospital service organization described In section 170{b){ 1}{A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ifi). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{A)(iv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170{b){1}{(A)}{v}.
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1){A}{vi). (Complete Part 11.)
A community trust described in section 170(b}{1){A}(vi). (Complete Part Il.)
An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
ingcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2}. (Complete Part 11}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.
a l:‘ Type 1. A supporting organization operated, superviséd, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the dirsctors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b C‘ Type il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c El Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type |If non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.
e :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type H
functionally integrated, or Type Il non-furectionally integrated supporting organization.
t Enter the number of supported organizations | . ...
__g Provide the following information about the supported organization{s}.

2
3
4

<0 00 0 0000

10
11

[0

(i) Name of supported {ii) EIN {fil) Type of organization fiv) Is the arganization | {v} Amount of monetary {vi) Armnount of
organization {described on lines 1-8 govelrlﬁtir?g ?oi?l?r:enﬂ support (see other suppart (see
above (see instructions)) ! : N ; ;
Yoo No instructions) instructions)
Total ST ¢ :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or $20-EZ. 532021 09-23-15



34- 2831134 Page 2

Schedule A (Form 890 or 990-2) 2015 SAFETY CENTER INCORPORATED
: upport Schedule for Grganizations Described In Sections 170(b
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization
fails to qualify under the tests listed below, please complate Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in}»|  (a) 2011 {b) 2012 {c)2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {ar fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business |

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support Add lines 7 through 10
12 Gross IECEEptS from related activities, etc. {see snstructlons)
13 First five years. f the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and Stop ere o » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column () ... 14 %
15 Public support percentage from 2014 Schedule A, Part 1, Bne 14 e 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 ‘éls% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e >

b 33 /3% support test - 2014, If the crganization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. ...
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, or 16b, and fine 14 is 10% or more,
and ¥ the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 174, and fine 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... |
Schedule A (Form 990 or 990-EZ) 2015

saz2022
09-23-15



Schedule A {Form 990 or 990-£2) 2015 SAFETY CENTER INCORPORATED

94-2831134 Page 3

‘Part ill:] Supporl Schedule Tfor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

uali

under the tests listed below, please complete Part 11.)

Section A. Public Support

Cal
1

6.

7

8 Public support. gunmctiine 7c fom ing 61

endar year {or fiscal year beginning in) -
Gifts, grants, contributions, and
membership fees recsived. {Do not
include any "unusual grants.”

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the orgaw
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities

fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 |
a Amounts included on lines 1, 2, and

3 received from disquatified persons

b Amounts included on lines 2 and 3 received
from other than disgualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines Yaand 7b

{a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

(f} Total

178,054.

222,358,

313,101.

304,424.

319,419.

1,337,356,

4,932,562,

4,827,893,

4,858,967,

4,450,290,

4,305,164,

23,374,876,

5,110,616,

5,050,251,

5 172, 068.

4,754,714,

4,624,583,

24 712,232,

20,000.

20,000.

0.

20,000.

20,000,

24,692,232,

Section B. Total Support

Cal
9

endar year (or fiscal year beginning in) p»
Amcunts from line 6

10a Gross income from interest,

11

12

13
14

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business iaxable income
(less section 511 taxes) from businessgs
acquired after June 30, 1975

cAddlines10aand10b ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include galn
of loss from the sale of capital
assets {Explain in Part V1)
Total support. (add sines 9, 16c, 11, and 12,

{a} 2011

{b) 2012

{c) 2013

{d) 2014

{e) 20‘-i5

{f) Total

5,110,616,

5,050,251,

5,372,068,

4,754,714,

4,624 583,

24 /712,232,

918.

666.

621.

20.

Q.

2,225,

918.

666.

621.

20,

2,225,

9,059,

7,383,

7,576.

9,676.

34,103,

67,787.

5,120,593,

5,058 300,

5,180,265,

4,764 410,

4,658 686,

24,782,254,

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f})
16 Public support percentage from 2014 Schedule A, Part 1l}, fine 15

15

99.64 %

16

99.72

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column {f}}

18 Investment income percentage from 2014 Schedule A, Part 1l fine 17

17

01 o

18

03 9

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 16 is more than 33 1/3%, and line 17 is not

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

532023 09-23-16
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Schedule A {Form 990 or 990-£7) 2015 SAFETY CENTER INCORPORATED 94-2831134 pages
| Supporting Organizations '
{Complete only if you checked a box in fine 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations fisted by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If "Yes," explain in Part VI how the organization deterrnined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? /f "Yes," answer
(b) and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States ("foreign supported organization"y? if
“Yes," and if you checked 11a or 11b in Part 1, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifl) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supported organization part of a class atready
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Dbid the organization provide support (whether in the form of grants or the provision of services or facilities) to.
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppoart or benefit one or more of the filing organization's supported arganizations? If "Yes, " provide detail I
Part VI.

7 Did the organization provide a grant, loan, campensatian, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 980 or 890-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 930 or 980-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 508(a){1) or (2))? If "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had ar interest? If *Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. - 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 950-EZ) 2015




Schedule A (Form 890 or $80-E2) 2015 SAFETY CENTER INCORPORATED 04-2831134 pages
Part M| Supporting Organizations onsinyeq

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

helow, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or {b} above?/f "Yes" to & b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supporfed organization(s) effectively 6perated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the poweré to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate far the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part VIi_how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing bedy of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s}.
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a El The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [lhe organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (g} and (b) below. Yes | No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's invoivernent,
3 Parent of Supporied Crganizations. Answer (a) and {b) below.
a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
" trustees of each of the supported organizations? Provide details in Part VL
b Pid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 - . Schedule A (Form 980 or 990-EZ) 2015




Schedule A (Form 990 or 990 £7) 2015 SAFETY CENTER INCORPORATED 94-2831134 pages
Type 1ll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970. See instructions. All

other Type H] nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net !nco'me ' (A} Prior Year {optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8

o b N |-

Q| |B [N |-

o

~

. B) Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear of assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1g)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asseis 2

o (oo |& e

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtraci line 4 from line 3) 5
6 Multiply line 5 by .035 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add Jine 7 to line 6) 8
Section C - Distributable Amount Current Year
1  Adjusted net income for pridr year (from Section A, line 8, Column A} 1
2 Enter85% offne 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organizatiort’s first as a non-functionally- :ntegrated Type III supporting organization (see
instructions).
Schedule A (Form 890 or 990-E2} 2015
532026
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Schedule A {Form 990 or 990-£2) 2015 SAFETY CENTER INCORPORATED

94-2831134 page7

| Type I Non-Functionally Integrated 50%{a)(3) Supporting Organizations ;-ontinyed)

Sectmn D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions,
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
{i in) (iit)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess dts’mb i ns carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)

T ™o a0 |oTiw

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

fine 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions. for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {(if amount
greater than zero, see instructions).

6 Hemaining underdistributions for 2015. Subtract fines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014

@ |0 (o

Excess from 2015

532027
09-23-15
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Schedule A {Form 990 or 980-E7) 2015 SAFETY CENTER INCORPORATED ' 94-2831134 pages

] Supplemental Information. Provide the explanations required by Part Hl, line 10; Part 11, line 17a or 17b; Part iH, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, de, 53, 6, 8a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, |ines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A {Form 930 or 920-EZ} 2015




SAFETY CENTER INCORPORATED

94-2831134

Payments from Disqualified Persons

Schedule A Included on Part lll, Line 7a 2015
** Do Not File **
*** Not Open to Public Inspection ***
p s N 2011 2012 2013 2014 2015
ayer's Name Amount Amount Amount Amount Amount

ELIZABETH MCCLATCHY 0. 0. 20,000. C. 0.
i
|

Total to Schedule A,

Partil,Line7a ... 20,000.

523172 64-01-15




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
g:ogr;%_gpg% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.
Der P Information about Schedule B {Form 990, 990-EZ, or 820-PF) and 20 1 5
partment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form980 .
MName of the organization Employer identification number
SAFETY CENTER INCORPORATED 84-2831134

Organization type{check one):

Filers of: Section:
Form 990 or 990-EZ 501{c) 3 } (enter number} organization

4947(z)1) nonexempt charitable trust not treated as a private foundation

Form 980-PF 501{c)3} exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

[
D 527 political organization
L]
]
]

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. Ses instructions for determining a contributor’s total contributions.

Special Rules

L1 Foran organization described in section 501{(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1) and 170{b){1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ}, Part II, line 13, 18a, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 890, Part VI, line th,
ot (i} Form 880-EZ, line 1. Complete Parts 1 and Ii.

[:] For an organization described in section 501(c)(7), (8), or (10} fling Form 880 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for
the prevention of cruelty to children or animals. Compiete Parts |, 1l, and i,

l:l For an organization described in section 501{c}(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 880-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 1o
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 950-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 950-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

94-2831134

SAFETY CENTER INCORPORATED

Contributers (see instructions). Use duplicate copies of Part | if additional space Is needed.

(@)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contributicn

$

114,000.

Person
Payroll |____|
Nongash [ |

(Complete Part 1l for
noncash contributions.)

- (a)
No.

(b)

Name, address, and ZiP + 4

(c}

Total contributions

{d)

Type of contribution

$

30,000.

Person
Payroll [::l
Noncash [:j

(Complete Part 1l for
noneash contributions.)

(=)
No.

{b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

$

16,400.

Person
Payroll |:|
Noncash D

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

8,500.

Person
Payroll |::|

Noncash

(Complete Part !l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{)

Type of contribution

$

11,500.

Person
Payroll

Noncash EI

{Complete Part I for
noncash coniributions.}

623452 10-26-15
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Schedule B {Form 990, 990-EZ, or 980-PF) (2015) Page 2
Name of organization Employer identification number

SAFETY CENTER INCORPORATED 94-2831134

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person -
Payroll D
$ 5,000. Noncash [ |

{Complete Part 1] for
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
8 _ Person
Payroll [::]
$ 5,000. Noncash | |

(Complete Part il for
noncash contributions.)

(a) (b) (c) (@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person -
Payrolt
% 5,000. Noncash [ |

(Compiete Part |i for
noncash contributions.)

{a) {b) ’ (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 . Person
Payroll |___|
$ 32,151. Noncash [__|

{Complete Part 1 for
noncash contributions.)

(@) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person @
~ Payroll D
$ 7,000. Noncash [ |

{Complete Part il for
noncash contributions.)

(a) (b) {c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll |:|
$ 5,000. Moncash [ |

{Complete Part il for
noncash contributions.)

523452 10-26-15 Schedule B {Form 880, 990-EZ, or 330-PF) (2015)




Schedule B (Form 980, 980-EZ, or 990-PF) (2015}
Name of organization

Page 2
Employer identification number

SAFETY CENTER INCORPORATED

94-2831134

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) {d}
Name, address, and ZiP + 4

Total contributions Type of contribution
13

(a)

No.

Person
Payroll [:]
$ 5,000. Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a) (b)
No.

(c) {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash _ |:|

(Complete Part Il for
noncash contributions.)

(a) {b)
No. :

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll I:i
3 Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:}
Payroll E::E
$ Noncash E::E

{Complete Part Il for
noncash contributions.)

(a) b) . (c} {d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
. Payroll |__—|
$ Noncash |:|

{Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]

Payrolt l:l

$ Noncash l__—]
{Complete Part 11 for
noncash contributions.}

Schedule B {Form 990, 980-EZ, or 998-PF} (2015)

523452 10-26-15




- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements — e
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b

Department of the Treasury » Attach to Form 990
Internal Aevenue Service > Information about Schedute D {Form 990) and its instructions is at www.Jrs.gov/form990. 3P
Name of the organization Employer |dent;f|cat|on number

SAFETY CENTER INCORPORATED 94-2831134

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part |V, line 6.

(a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? E:l Yes D No
6 Did the organization inform al grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... D Yes D No

QbW N -

rﬁal’il Conservation Easements., Complete if the organization answered "Yes" on Form 990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space _
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. s::1 Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
Bsted in the National RegiSter e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? e I:] Yes IZE No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h)(4)B)()
ANG SBGHON T7OMIANBII? ... [Ives [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a i the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlfl,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue inciuded ori Form 920, Part VIIl, fine 1
(i} Assetsincluded in Form 990, Part X s

2  Iif the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form990, Part VIL e T oo >

b Assets included in FOrm 900, Part X i |
LHA For Paperwork Reduction Act Notice, see the instructions for Form 220, Schedule D (Form 890) 2015
5320561 .
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Schedule D {Form 990} 2015 SAFETY CENTER INCORFPORATED 94-2831134 page2
{Part lIl'] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Pubiic exhibition d I:] Loan or exchange programs
b I:' Scholarly research e I:] Other
[+ I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mairtained as part of the organization’s collection? . .. ... D Yes |:| No
rt IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reporied an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? I:E Yes ] No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c

Additions during the year . 1d

Distributions during the year 1e

Ending balance it

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... L1 Yes l_l No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X111 ...
[Part { Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

{a) Current year {b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back

il - A ]

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} heid as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | Ne
(i) unrelated organizations 3a(i)
(ii) related organizalions e 3a(ii)
b If *Yes" on line 3afl, are the related crganizations listed as required on Schedule R? 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.
art V> { Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

¢ a oo

1a Land

b Buidings 3,642,024..

7, 779, 676,245,

¢ Leasehold improvements
d Equipment

735,568. 704,049, 31,919.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 106.) .. » 708,164,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SAFETY CENTER INCORPORATED 94-2831134 page3
‘Part V| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of security or categary fincluding name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market valua

{1) Financial derivatives ...
{2) Closely-held equity interests
{3) Cther
(A)
B}
©)
D}
(£
{F)

(G)
(H
Tolal. (Col. (») must equaf Form 980, Part X, col. (B) line 12.) »

‘Part V1l Investments - Program Related.

Complete if the organization answered *Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment {b) Book vailue (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
{5)
(6)
{7)
(8)

(@

Gol, (b} must equal Form 990, Part X, col. (B) line 13.) >

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 9890, Part X, line 15.
(a) Description (b) Book value
{1 LEASEHOLD INTEREST IN LAND . 82,335.
2)
(3)
{4)
(5)
{6)
7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15) .o R > 82,335.
"Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a} Description of liability (b} Book valfue = T
(1) Federal income taxes
&)
{3)
@
{5)
&)
]
@8
@)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) ... P :

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that repotts the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part XEH|
: Schedule D {Form 990} 2015

532063
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~ Schedule D (Form 990) 2015 SAFETY CENTER INCORPORATED 94-2831134 page4d
at “[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited finangial statements 4,689,643,
Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Netunrealized gains (losses) on investments el 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryear Oranis s 2c
d Other Describerin Part XILY s 2d
e Addlines 2athrough 2d e 0.
8 SUDIACEING 28 rOM NG T | | oot oo 3 | 4.689,643.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VL iine 7b ... 4a
b Other (Describe in Part XL} 4b
c Addlines4aand4b 4c -102,414,

5 4,587,229,
Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 - Total expenses and losses per audited financial statements ... .. 4,600,341,
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities I 2a
b Prior year adiustments s 2b
€ OtherlOsSeS s 2c
d Other{Describe in Part XHL) e 2d
e Addlines 2athroUgn 2d e e 102,414.
3 Subtractline 28 FromiNe 1 e 4,497,927.
4  Amounts included on Form 990, Part EX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . ... 4a
b Other Describein Part XL} . 4b
© ADAUNESAAANAAD et e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, 1ine 18,) ... 5 4,497,827,

XIll| Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CENTER HAS APPLIED THE ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING FOR

UNCERTAINTY.IN INCOME TAXES AND HAS DETERMINED THAT THERE IS NO MATERTAL

IMPACT ON THE FINANCIAL STATEMENTS. WITH SOME EXCEPTIONS, THE CENTER IS NO

LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR YEARS PRIOR TO 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODE SOLD ' | ~90, 439,
SPECIAL EVENTS EXPENSE ~11,975.
TOTAL TO SCHEDULE D, PART XI, LINE 4B ~102,414.
532054
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Schedule D (Form 990) 2015 SAFETY CENTER INCORPORATED

94_2831134 Pages

[Part Xl Supplemental Information (continued) :

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 90,439.
SPECIAL EVENTS EXPENSE 11,975.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 102,414.

532055
08-21-15
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities [——mm—wm=—
(Form 930 or 990-EZ) 20 1 5

Complete if the organization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the
: organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Intemal Rgvenue Service P Information about Schedule G {Form 990 or 990-EZ) and jts instructions js at WWW.irs.gov/form880. |- - irleart it
Name of the organization Employer identification number
"SAFETY CENTER INCORPORATED 94-2831134

Fundraising Activities. Complete if the organization answered "Yes" an Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail soficitations e [:l Solicitation of non-government grants
b |:| Internet and email solicitations f [:, Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

a 1 In-person solicitations .
2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees or
key empioyees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes I.___| No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the crganization.

jif) Did v} Amount paid : .
{i) Name and address of individual - . f\(m' haser | (iv) Gross receipts tg %or r@taine?j by} {vi) Amount paid
or entity (fundraiser) () Activity o conwaiol | from activity fundraiser | o {or retained by)
contributions? listed in col. (i) orgahization
Yes [ No
TORBl o iiiiiiieiieneeseiiiieeie i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or kcensing. ’
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
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Schedule G (Form 990 or G90-EZ) 2015 SAFETY CENTER INCORPORATED

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, Jines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
TASTE OF THEFAMILY {add col. {a) through
CITY. SAFETY AND H 2 C('Jl c)
o (svent type) {event type) (total number) ’
3
i
[
E, 1 Gmssreceipts _________________________________________ 22,645- 16,011. 21,121- 59,777.
2 Less:Contributions 10,500. 81900° 9,420, 28,820,
3 Grossincome (line 1 minusline2) ... 12,145. 7,111. 11,701, 30,857,
4 Cashprizes ...
5 Noncashprizes ...
)
9N
§]6 Rentffaciitycosts ...
b
il
17 Foodandbeverages ... 122, 41. 130. 293.
.5
8 Entertainment ...
9 Otherdirectexpenses .. 4,309- 1,417. 5,955, 11,681,
10 Direct expense summary. Add fines 4 through @ in column {d} e, > 11,974.
11 Net income summary, Subtract line 10 from line 3, column (d} ... e et ettt n s nnnns | 2 18,983,
art: 15} Gaming. Complete if the organization answered "Yes" on Form 9990, Part 1V, fine 19, or reported more than
$15,000 on Form 990-E2Z, fine 6a.
) {b} Puil tabs/instant . {d) Total gaming {add
@ . .
3 {a) Bingo bingo/progressive bingo | (¢} ONEr8aMING -4 (o through col. {c)
% o
o
1 Grossrevenue ...
w|2 Cashprizes ...
&
&
©|3 Noncashprizes . . ...
i}
B
£14 Rentfaciltycosts . . . ...
i
5 Otherdirectexpenses ...
L] Yes % L] Yes % I ves
6 Volunteerlabor . [ No L_Ino No
7 Direct expense summary, Add lines 2 through Sincolumn (d) ... 4
8 Net gaming income summary. Subtract line 7 fromiine 1, column {d) ... ... »

9 Enter the state(s) in which the organization conducts gaming activities:

b 1If "Yes," explain:

a Is the organization licensed to conduct gaming activities in each of these states? ..., L_,J Yes LJ No
b If "Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended of terminated during the tax year? [ Tves [ Ino

532082 08-14-15

Schedule G (Form 990 or 990-EZ) 2015



Scheduie G (Form 990 or 990-E7) 2015 SAFETY CENTER INCORPORATED 94-2831134 pages

11 Does the organization conduct gaming activities with nonmembers? e L_lvYes L_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 BAMINISter ChAIADIE GAMING? |||\ oo eeeeeeee oo e e Cves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside TAGIItY e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special evenis books and records:
Name B
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Director/officer D Employee :l Independent contractor

17 Mandatory distributions: :
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HCENSET | . oot e et e [Tyves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
t Supptemental Information. Provide the explanations required by Part |, line 2b, columns (iif} and (v}; and Part 1ll, lines 9, 8b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G {Form 990 or 990-EZ} 2015
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[Part IV} Supplemental Information (continued) .

Schedule G {Form 990 or 990-EZ}
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OMB No, 1545-0047

‘SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
\nternal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Employer identification number

SAFETY CENTER INCORPORATED 94-2831134

Name of the organization

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OUR COMMUNITY PROGRAMS TEACH MOTORCYCLISTS HOW TO OPERATE THEIR

VEHICLES MORE SAFELY, REACH SENIORS WITH DEFENSIVE DRIVING EDUCATION,

AND OFFER TEENS SAFE DRIVING EDUCATION THROUGH A DRIVING STIMULATOR AND

A DEFENSIVE DRIVING CLASS PLUS AN EDUCATIONAL PROGRAM ABQUT THE DANGERS

OF ALCOHOL, DRUGS AND TOBACCO USE. ALSO PROVIDED MEMBERSHIP SERVICES

AND OTHER PROGRAMS.

EXPENSES $ 17,529, INCLUDING GRANTS OF § 0. REVENUE § 42,163.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD WILL REVIEW THE 9550 BEFORE IT IS FILED WITH THE TIRS.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ARE REQUIRED ANNUALLY TO COMPLETE AN UPDATED CONFLICT OF INTEREST

DISCLOSURE STATEMENT WHICH IS KEPT AT THE SAFETY CENTER OFFICE. IF ANY

ISSUE COMES UP WHERE THERE IS POTENTIAL CONFLICT, IT IS BROUGHT UP AT THE

BOARD MEETING AND THE DIRECTOR iS NOT ALLOWED TO PARTICIPATE IN THE

DISCUSSION OR TO VOTE.

FORM 950, PART VI, SECTION B, LINE 15A:

THE COMPENSATION COMMITTEE CONTRACTED WITH CPS HUMAN RESOURCE SERVICES TO

CONDUCT AN EXECUTIVE DIRECTOR SALARY STUDY. THEY REQUESTED EXECUTIVE

DIRECTOR SALARY & BENEFIT INFORMATION FROM 17 AGENCIES RANGING IN SIZE FROM

11 EMPLOYEES TO 578 EMPLOYEES AND ANNUAL REVENUE FROM $0.76 MILLION TO

$19.74 MILLION. SIXTEEN OF THESE AGENCIES WERE IN CALIFORNIA AND ONE WAS

IN WASHINGTON. SAFETY CENTER'S CEQ'S SALARY WAS 1.12% BELOW THE MARKET

15_’;-2{5\1 . For Paperwork Reduction Act Notice, see the Instructions for Eorm 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2015)
09-02-15




Schedule O (Form 990 or 990-E7) {2015} Page 2
Name of the organization Employer identification number

SAFETY CENTER INCORPORATED 94-2831134

MEDIAN AND 14.18% BELOW THE MARKET MEAN. NO SALARY ADJUSTMENT WAS MADE AT

THAT TIME IN THAT THE CEQ HAD TAKEN A 5% PAY CUT EARLIER IN THE YEAR,

SUBSEQUENTLY, THE CEQ TOOK AN ADDITIONAL 5% PAY CUT IN 2012 AND HAD 2% PAY

REINSTATEMENT IN 2013.

FORM 950, PART VI, SECTION C, LINE 19:

UPON REQUEST & ON WEBSITE

FORM 990, PART IX, LINE 11G, OTHER FEES:

INSTRUCTOR LAEOR:

PROGRAM SERVICE EXPENSES . 384,729,
MANAGEMENT AND GENERAL EXPENSES 5,610,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 390,339.

PAYROLL FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 8,768.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,768.

TEMP AGENCY:

PROGRAM SERVICE EXPENSES : 58,931.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES 0.
TQOTAL EXPENSES . 58,931.
TQTAL OTHER FEES ON FORM 990, PART IX, LINE 113G, COL A 458,038,

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015}
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Name of the organization Employer identification number

SAFETY CENTER INCORPORATED 94-2831134

FORM 990 PART XII, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR.

FORM 990 PART VI, SECTION A, LINE l1A:

THE ORGANIZATION DELEGATES AUTHORITY TO THE EXECUTIVE COMMITTEE WHICH

IS COMPRISED OF THE CHAIR, IMMEDIATE PAST CHAIR, CHAIR-ELECT,

SECRETARY, TREASURER, PRESIDENT/CEC, AND UP TO 3 ADDITIONAL MEMBERS

APPOINTED BY THE CHAIR. THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO

MAKE EMERGENCY APPROVAL FOR NORMAL BUSINESS TRANSACTIONS, WITH THE

EXCEPTION OF: FILLING VACANCIES ON THE BOARD; AMENDMENT OR REPHEAL OF

BYLAWS; APPOINTMENT OF OTHER COMMITTEES OF THE BOARD; EXPENDITURE OF

CORPORATE FUNDS TO SUPPORT A NOMINEE FOR DIRECTOR; THE APPROVAL OF ANY

SELF-DEALING TRANSACTION; OR THE HIRING OR FIRING OF THE PRESIDENT AND

CEQ.

532212 09-02-16 ] Schedule O {Form 990 or 990-EZ) (2015)



